MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-62-003132

S)" ., " )
; # STATE FILE NUMBER
'E T g istrigt, ~, 7 ==m=u._Primary Registration District No. 4/3 Reglatrar's No. //
AMENDED b 1967
B rO—1TJI0L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
o s CounTY - 'P, KE 2 STATE Ao b. COUNTY K E sdmission)
' g b, CITY (If vutaide corporate {imits, give TOWNSHIP only) Length of stay in Ib c. CCIJTY Inside Limits
—_— . R —_— —
g 1oWN TTRANKFORD L WESK S TOWN rf{ﬁ/u[r foﬂ\p Yes (X No [J
6 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reride on Farm
- e HOSPITAL OR ADDRESS
. < INSTITUTION Yas]ﬂ Ne [J Yas [0 Ne O
<l =l
3. #AME OF DE)CEASED Firss - Middle Last 4, D6\FTE Month Day Year
YPe Of print,
— CHARLES HEWRY M® Gowann/ bEAH DA N. 4 I9¢ 2
_ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR :: UNDER 24 HR
it i Montl [+ ours Min.
" Mﬁ L £ WHITE Widowed Divorced [ MQRQ“ 8’ {’m ‘ 7 1 ays n
— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state of eountry) | 12. CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired)
3 % £ FRRAMUIN C PikE County Mo J.s 4.
9 13a. FATHER'S NAME c 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
12 Samvel M= Gowaw CARRIE Sullawawn PeARL MEGowan
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SFCHRITY NO) 17. INFORMANT Address
—< (Yes, no, gr unknown) | {If yes, give war or dates of servic e
/ | A | MRS Fearl MSGown  TRANK Forp Me .
- - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
—2 | s IMMEDIATE CAUSE (a)
O e =2
Ula 3
—lim |
7| jui =] Conditions, If any, DUE TO (b} H
~lnis which gave rise to 7
—2 |2 above cause (a),
l:E — stating the under-
] lying couse last. DUE TO (c) .
_% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal PART Iil. if decoased wes femals was
g disease condition given in PART | (a} thera a pregnancy in last 90 days.
o
3 3 foye] O | O unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
b= = PERFORMED? 0 [m} 0
= J% YES[] NOD
= | Z0cTIME OF  Wour  Wenth, Day, Year
3 b1 INJURY am.
uiu p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] - farm, factory, strest, office bidg,, ete.}
NOT WHILE AT WORK [J
< T
é 21, 1 attended the deceasad from_H_LL‘ Knd last saw pip, slive o
[a] Death occurred at. on lhe date stated sbove, and to the best of my knowledge, from the causes stated.
et
- |
9 B 22s. SIGNATURE Degru or title} @ 22b. )Doness J 22. DATE'Elc;éasn
- -
“ 5 . ___D_,"—_,(:c:ea ooy _W o, (=6l
< 23a. BURIAL, CREMATIO! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y|'2df LOCA'ﬁqN (dity, town, of county) (S1ate)
d [aY REMOVAL (Specify) T @ f
z E an_[San. /¢ 1962 | Tamview Cemsteny RAN
= L9 24. FUNERAL DIRECTOR fADDRESS . DATE RECD BY LO z
i}
= % | MEown [uneral Home RANK ForD Mo, /

{Licensed Em

eor's Staternent on Reverse Sida)




b
-
-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above. : " -




